
OWNER’S CERTIFICATION OF DONATED WATER LINE(S) 
TO BE COMPLETED BY DONATING OWNER OF WATER INFRASTRUCTURE 

Installation of the following water line(s) is now complete.  Transfer of ownership to the City of Jasper’s 

Municipal Water Utility is hereby requested: 

_____Feet  of _____Inch Line     $______________ 

_____Feet  of _____Inch Line     $______________ 

_____Feet  of _____Inch Line     $______________ 

_____Feet  of _____Inch Line     $______________ 

Number of Hydrant(s)  _____  (Enter Total Cost) $______________  

Valve, Mega Lugs, Valve Boxes, ETC.    $______________ 

Labor & Equipment Charges     $______________ 

 (Deduct City of Jasper Participation)   $(_____________) 

TOTAL CAPITALIZED COST      $______________ 

I hereby affirm that the above information is true to the best of my knowledge and belief.  I also warrant the above installation to be free of 

material defects and workmanship deficiencies and that if defects or deficiencies are identified during the one (1) YEAR PERIOD FOLLOWING 

THE DATE OF ACCEPTANCE OF THIS CERTIFICATION, I will be responsible for the immediate correction of said defects or deficiencies at my cost.  

I also affirm that all contractor, material, equipment and labor costs associated with the construction of this installation have been paid in full. 

Date:   _______________                Owner’s Signature: ________________________________  

Date:    ____________________                                 Accepted for the City of Jasper by:      ___________________________________________ 
        Authorized Signature 
 

 

  Indicate Location of Tap or Connection by Drawing a Map              (Must comply by drawing a Map) 

 Name of Subdivision or Location: ________________________________________________________________________________ 
 

    

 

 

 

 

 

 

 

The original copy of this Donation Form is to be held at the Water Department Office.  Make a copy for the Accounting Office and another 

copy for the Donating Owner of the Water Infrastructure.     

 


